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WELL: CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH-

7 See Instructions on Reverse Side / OZ - & 7"Gj
[Sw NE NENE Nw NE,  Sec.34 Tiom RIJE Town [
1. County ..OzZaukee  ____ Village [M_. __ Cedarburg = ___. ... .
Cit}" E: Check one and -
2. Location 209" _south _of western Ave. and _@pp_r_‘@;ﬁ_-_j% gia
Name of strect and number of premise or Section, Tonn and Range .% y
3. Owner [ or Agent [] _..City of Cedarbure T
Name of individual, partnership or irm e
4. Mail Address .__._ Cedarburg, Wisconsin ____________ [ FT= -,
Complete address required == W 77777 ]

5. From well to nearest: Building__. ___ ft:sewer____.._ ft: drain...____ ft; septic tank______ ft, .

dry well or filter bed..____ ft; abandoned well . _____ i R
6. Well is intended to supply water for: .__Municipality .~~~ )
7. DRILLHOLE: 10. FORMATIONS:

Dia. ¢n) | From (ft) | To (ft) || Dia. (ng | From (ft.)| To (ft.) Kind re i)
ol 0 17 I 15% | 70311002 Clay O 1. _17
_20. 17 703 Limestone 17 KOO _
8. CASING AND LINER PIPE OR CURBING: Shale 500 | 693
Dia. (in) | Kind and Weight _ | From (ft.) | To (ft.) Iimestone 69 3 Q12
24 0.D. steel R Y Sandstone 912 | 1002

16  Isteel i #1130
above * S
16 | steel 1489 | 7013
Das s AN an o - o
9. GROUT: E...ﬁr “u 83 7.:::; / e
Kind ) B From {{t.) To (ft.)
Neat cement O | 130 -
Construction of the well was completed on:
11. MISCELLANEOUS DATA: (. Februwary 1926._
Yield test: ___16__._ Hrs. at .__1000__ GPM. {| The well is terminated ._-__ 10 inches

the permanent ground surface.

X] above, below

Depth from surface to water-level: _69'10" _ ft.
Was the well disinfected upon completion?

Water-level when pumping: _______ 127 . ft.
Yes.._ X ___No_._..__.
Water sample was sent to the state laboratory at: , ‘
17111 be psent upon permanent pu;lyp Was the well sealed watertight upon completion?
________________ ON —ecommememe 19 X
ST . Yes___ - __. '+ J
install&®ion. €8 N -
VE-NORTHVWILST COMPANY
Signature ____ A A2 _T.__ < _‘::r:ﬁ%\d(:: ______ _6005 V. Mariin Drive, Milwankee, Wis.
TEL:eb Resristered Well Driller Please 40 ot write In space below Completa Mail Address
d eas n
10mi 10 ml 10 ml 10 ml 10 mi
Ree'd o e e e e o NO—eeo o _
Ang'd e Gas—24 hrs. e e e e e -
Interpretation N _..: ________________ 48 ArS. e e ———— — ——eee
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